The Blanche & Julian Robertson Family Foundation, Inc.

 Salisbury, North Carolina 

GRANT APPLICATION FORM / 2012
(Must be typed or printed) (Submission Deadline—March 30, 2012)
1.   Name of organization 

Mailing Address 

City, State, Zip 

Contact Person  






Title 

Telephone No.                                           Fax No.                                  E-Mail
Tax Status (check one):

___Tax-exempt charitable organization [501(c)3] Date of Exemption_______________  ___  Government tax-exempt unit

___  Religious organization ___  Affiliated with tax-exempt organization (specify fiscal agent:                                            )
2. Name of Project to be Funded                                                               

Grant Amount Requested                                                           Total Budget for Project
3.     Description of Project 

4.    Starting Date





  Completion Date 

5.    Current assets of your organization $                                                  Date of latest audit or report
6.     Are you an affiliate of the United Way? ___ Yes  ___ No (            % of total budget)
7.    What funds from other sources have been received or are under consideration for this project?        
8.    How do you plan to fund this project in the future? Do you have a sustainability plan?
9.    List the three measurable results you expect to accomplish with this grant.
       1.                                                           2.                                                         3.
10.    Are any licensing, zoning, or regulatory approvals needed to conduct this project?   Yes      No 

If yes, please explain. 

REVIEW & APPROVAL OF GRANT APPLICATION

This application has been reviewed by our organization’s governing body and chief executive officer and approved for submission. This organization accepts full responsibility for any funds received and will abide by The Blanche & Julian Robertson Family Foundation’s Grant Provisions and Conditions.

____________________________________________________________________________________________    

Board Chair or Chief Operating Officer    (Signature Required)                                                                     (Print Name)                                                   
Title_______________________________________________________________________________     Date Signed_______________________________

